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The purpose of this study was to explore substance abuse
among students with an emphasis on the family as a major
contributor to growth and development in children. This
was a retrospective study of forty closed cases of adoles¬
cents admitted to an alcohol and drug treatment facility
between January 1985 and January 1987.
The investigation was designed as an exploratory and
descriptive study. The cases were examined using a data
collection form of ten demographic and treatment variables.
Data were analyzed through descriptive statistics utilizing
numbers and percentages. Variables examined were age,
sex, race, educational levels, parental substance abuse,
type of drug used, age of adolescent first drug experience,
problems related to substance abuse among children, re¬
ferral source, and program completion.
iii
The major findings of this study were; (1) substance
abuse was present in 65 percent of the parents in the
sample, (2) the age of first drug experience for the adoles¬
cents was ten to thirteen years, (3) many of the adolescents
were polysubstance abusers, (4) many of the adolescents
experienced multiple problems as a result of substance
abuse, (5) the majority of referrals were initiated by
family, individuals and juvenile court and probation ser¬
vices, and a high percentage of male and female adolescents
did not complete the treatment program.
The results of this study have interventive and
preventive implications for providing services to individ¬
uals and families with substance abuse problems as well as
for areas of policy and research.
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The basic needs of the human race,its members
have long agreed, are food, clothing, and
shelter. To that fundamental trinity most
modern authority would.add, as equaling com¬
pelling, security and love. There are
however, many other needs whose satisfaction,
though somewhat less essential, can seldom
be comfortably denied. Of these and perhaps
the most insistent, is an occasional release
from the intolerable clutch of reality. All men
throughout recorded history have known the
tryanny of memory and mind and all have sought,
and invariably found, some reliable means of
briefly loosening its grip. The most conspic¬
uous result of this search, if not the most
effective is a colorless liquid called ethyl
hydroxide, or, more popularly alcohol. It is
also the oldest, the most widely esteemed, and
the most abysmally misunderstood.1
The use of alcohol has been in existence for thousands
of years. While never fully condoned by some alcohol has,
nevertheless, gained wide acceptance by many and over time
evolved into an ingrained component of American culture.
The interesting phenomena is that just as alcohol has been
around for years so has the dilemma surrounding its use.
The basic problem manifesting from this age old dilemma is
the extent to which alcoholic beverages have both positive
and negative attributes to its use. The positive aspects
Berton Roueche, The Neutral Spirit (Boston




are derived from its potential as a method of socializing
and reducing tension on a controlled basis. The negative
side of alcohol use is its addictive quality and the damag¬
ing repercussions of compulsory drinking. Thus, the mere
use of the chemical in and of itself has not historically
and is not currently the primary concern. The concern lies
in the tendency for some individuals to attempt "an
occasional release from the clutch of reality" solely
through the use of alcohol. When this occurs, the sub¬
stance becomes an integral part of the individuals coping
system and over time can and often does result in chemical
dependence.
Evolution of the Problem
Alcoholism is now acknowledged as a major mental and
physical health problem which trancends all cultural,
economic, racial and religious boundaries. It impacts not
only the abuser but all others who interact with him.
Alcoholism has as many interpretations and definitive
measures as the vast diversity which can be found in those
individuals impacted by it. For instance, some describe
alcoholism as simply "drinking too much," while the
American Medical Association -defines alcoholism in the
following manner;
Alcoholism is an illness characterized by
preoccupation with alcohol; by loss of
control over consumption, such as to usually
lead to intoxication or drinking done by
chronicity; by progression and by tendency
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to relapse. It is typically associated with
physical disability and impaired emotional,
occupational and/or social adjustments as a
direct result of persistent and effective use.^
Still, the World Health Organization Committee on Mental
Health defines alcoholics as:
Those excessive drinkers whose dependence on
alcohol has attained such a degree that it
shows in a noticeable mental disturbance and
an interference with their normal bodily and
mental health, interpersonal relationships
with family and friends, and their overall
smooth social and economic functioning.^
Despite the varitability found in interpretations of
alcoholism, the dominating themes relative to this phenome¬
non is the way in which the illness progressively and
chronically overcomes the individual and results in the
loss of control over the chemical.
The problem of alcohol abuse is not new because as
long as the chemical has been in existence there have been
individuals using it to excess. However, the extent to
which problem drinking permeates the fabric of the abuser
and his/her significant others is only just beginning to
gain better understanding. The origins of alcoholism is
unknown but years of work and study in the field of chemi¬
cal dependence has revealed alcoholism as a disease with a
course that is progressive and chronic. The disease concept
^David L. Ohlms, The Disease Concept of Alcoholism
(Illinois: Gary Whiteaker Company, 1983), p. 22.
2
Gary G. Forrest, The Diagnosis and Treatment of
Alcoholism ( Illinois: Charles C. Thomas, 1978), p. 5.
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of alcoholism was first introduced by Dr. Benjamin Rush,
a Philadelphia based physician in 1795 and since that time
has been the subject of controversy for many professionals
and nonprofessionals alike. It was not until the 1940s
that the disease concept gained widespread recognition and
gradually became the leading perspective in the field.
Before this time, the abuse of alcohol was viewed from a
negative standpoint which basically served to ostracize the
drinker. Historically, the alcoholic has been portrayed
as the "skid row bum" lacking morals and the fiber necessary
for being a productive member of society. This stigma,
coupled with the debilitating effects of chemical dependence
on occupational, social, and personal status has prevented
many individuals with drinking problems from seeking treat¬
ment in a timely fashion, if at all. Still others attempted
to gain solace in saying that alcohol abuse is not as bad
as using "other drugs." This myth alone has probably done
more towards perpetuating the idea that alcohol is not as
addictive as other drugs, such as marijuana. Moreover,
this myth has also been instrumental in the historical
development of alcohol becoming the most widely used and
abused yet underrepresented drug in the United States today.
While it is recognized by this writer that other illicit
drugs such as cocaine and marijuana are the present focus
of attention for many and is drawing attention to the
seriousness of the drug problem in the U.S., alcohol has
-5-
been and remains the primary drug of choice for thousands
of Americans. Concommitantly, alcoholism has been and
remains the number one drug abuse problem. The drinking
of alcohol became an intricate segment of American culture
during the period of colonization and has not decreased
in popularity since that time despite attempts to diminish
its existence through such devices as the temperance move¬
ment and prohibition. Although these methods were not
successful they, nevertheless, served the important function
of increasing the consciousness of the general public regard¬
ing the paramount drug abuse problem in our society.
Statement of the Problem
Alcohol is a highly addictive drug. Prolonged use of
this substance has the propensity to develop into a serious
syndrome of progressive addiction and deterioration commonly
referred to as alcoholism. Alcoholism impacts all phases
of existence for both the drinker and nondrinker alike.
Alcohol abuse is the American cultures most prevalent
drug abuse problem. This is reflected in reports which
indicate that among American health problems, alcoholism is
one of major proportion and the third leading cause of
death in the United States.^ Some individuals have a tend¬
ency to separate alcohol from other drugs in terms of use
^David E. Smith, "Cocaine-Alcohol Abuse: Epidemio¬
logical, Diagnostic and Treatment Consideration," Journal
of Psychoactive Drugs 2 (1985): 117-118.
-6-
and abuse and do not view excessive drinking in a pathologi¬
cal perspective. As a result, the harmful effects of
excessive alcohol consumption becomes submerged in the wave
of interest and concern which is now sweeping the country
regarding such drugs as marijuana and cocaine. The fact
remains that alcohol is a drug and like other illicit drugs
has a negative impact on the user and others who interface
with him. Moreover, the lower cost, legality, accessibility
and positive social sanctions which have characterized the
presence of alcohol since its inception, present another
facet to the problem because in the absence of other drugs
many individuals turn to alcohol in order to meet their
needs thus setting the stage for a pattern of cross addic¬
tion - a common phenomenon in persons abusing drugs.
Despite current increased knowledge of the addictive
potential of alcohol there is, ironically, evidence which
depicts a worldwide increase in alcohol consumption. This
was supported by reports which reflected that on a yearly
basis Americans spend over $26 billion on alcoholic bever¬
ages.^ Other indicators which convey the impact of alcohol
abuse on millions of people directly and indirectly consist
of compiled arrest rates which reflect that over a million
individuals are arrested for drunkeness annually and also
arrests for driving under the influence, or "DUI," total
^U.S. Department of Commerce, Bureau of the Census,
Statistical Abstract of the United States (Washington, D.C.:
Government Printing Office, 1981), pp. 573-574.
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over one million on a yearly basis.^ In addition, a survey
distributed by a National Health Service in 1980 reflected
that in 1976, there were 885,000 persons discharged from
short-term in-patient hospitals with diagnoses which were
2
alcohol related. Moreover, the admission rate to state and
federal alcohol treatment programs totaled over one million
3
in 1977. While these figures may appear startling they are
nevertheless underrepresentative of the magnitude of the
problem in America because they are not inclusive of
individuals receiving treatment for alcoholism in capaci¬
ties such as Alcoholics Anonymous (AA), private physicians,
and other formal and informal support networks. But perhaps
even more importantly, the numbers are deceiving because
they are just numbers and they cannot adequately reflect
the depth of human suffering experienced by the abuser and
significant others in his life as a direct result of
alcoholism. The most profound impact of the disease is
felt by those individuals in close intimate relationships
with the drinker. This grouping is generally composed of
the alcoholic's family. These are the persons who have
the primary responsibility of sustaining its members,
^Jerome G. Manis, Serious Social Problems
(Massachusetts: Allyn and Bacon, Inc., 1984), p. 445.
^Ibid., p. 446.
3
Alcohol, Drug Abuse, and Mental Health Administration,
The Alcohol, Drug Abuse, and Mental Health Data Book
(Washington, D.C.: U.S. Government Printing Office, 1980).
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including those impaired by alcohol, and who must deal with
the negative effects of dependency on the drinker as well
as on their existence. All too often neither the alcoholic
nor his family comes to the attention of treatment facili¬
ties until the problem has reached chronicity and even at
this point some do not seek assistance for various reasons.
Thus, the family system undoubtedly experiences countless
repercussions from the problems precipitated by alcoholism,
all of which impinge on its functioning as the primary
support network for its members.
Alcoholism, as previously stated, knows no boundaries
and impacts individuals in every walk of life regardless
of their demographic, socioeconomic, or geographical fac¬
tors. This is particularly true in terms of gender as
studies conducted prior to the seventies consistently re¬
vealed striking differences between the drinking patterns
of men and women. Research revealed that consumption of
alcohol and frequency of intake were more higher in men than
in women.^ Alcohol abuse and alcoholism were viewed pri¬
marily as the ails of the male population, with most indica¬
tors such as arrest rates for alcohol related offenses and
persons seeking help for alcoholism more heavily skewed
towards the male alcoholic. Since the seventies, it has
^National Institute on Alcohol Abuse and Alcoholism,
Alcoholism and Alcohol Among Women; Research Issues,
Research Monograph No. 1 (Washington, D.C.: U.S. Government
Printing Office, 1980).
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been reflected in the literature that the incidence
of alcoholism among women has increased significantly
although the prevalence of alcoholism remains higher in
men.^ Further examination of the apparent changing,
drinking patterns of women reveals that females, though
typically less than their male counterparts, have histori¬
cally consumed alcohol. However, due to their performance
of traditional roles such as housewife and mother, they
and their drinking habits have been largely hidden from
public scrutiny for many years. Therefore, what seems like
changes in consumption patterns may actually be a result of
female alcohol problems being forced "out of the closet"
by changing cultural patterns where women are in the work
force in larger quantities than ever before and are gener¬
ally more visible to society. Today, the problem of sub¬
stance abuse has undergone a thorough feminization process
where addiction is as rampant among women as men. This
is only one of the phenomenons which has occurred in the
field of chemical dependence in the past twenty years.
Another is a much needed change in the focus of treatment
for alcoholism. In past years, the main focal point in the
field of addiction was the recovering alcoholic. This
period saw programs which provided educational services on
^National Institute on Alcohol Abuse and Alcoholism,
Women and Alcohol: Health-Related Issues, Research Mono-
graph 16 (Washington, D.C.: U.S. Government Printing Office,
1986.
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alcoholism to the addicted person and to a much lesser
degree the family of the alcoholic. What limited family
services that did exist were directed primarily towards
the adult members with little or no attention given to the
children in the family. There were a few programs which
offered the children of substance abusing families informa¬
tion and education but they were limited in availability.
The concept of involving the entire family in the treatment
process slowly evolved in the latter half of the 1970s, but
as a pioneering ideology required time and practice to
evolve into a model of intervention and treatment for chemi¬
cal dependence.
Today, the number of alcoholics in the United States
is roughly estimated to be over twenty million.^ Out of this
number, one can safely surmise that most if not all are
involved in some form of family relationship that is more
or less effected by the drinking. While there are cer¬
tainly many forces which impact on the welfare of the
family as a unit, one of the most profound and destructive
is that of alcoholism. As previously stated the main thrust
in the field of alcohol treatment has historically been the
addicted person. As a result, the family has been confront¬
ed with having to cope with the problem with limited or no
provisions for their needs. This is particularly relevant
^Janet G. Woilitz, Adult Children of Alcoholics
(U.S.A.: Health Communications, Inc., 1983), p. 1.
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in the cases where there are children in the family. The
young are on the whole the most vulnerable population within
the family because they are not able to independently meet
their own needs and therefore must rely on adult members of
the unit to supply their fundamental needs for food, shelter,
clothing as well as security and love. When one or both key
individuals are chemically addicted its presents a potential
threat to the acquisition of these needs and the overall
growth and development of the child. A sense of family is
a basic component in fostering positive self-concept and
modeling for the growing child whose initial interactions
evolve around persons comprising his world. To have a
family which has been rendered incapable of adequately meet¬
ing basic needs creates an environment that is less than
favorable for those involved, especially the children.
Alcoholism presents serious consequences for families be¬
cause it effects all areas including economical, emotional,
psychological and physical functioning of the system.
Alcoholism has been said to "run in families," a phenomenon
that, some have attributed to genetic factors. However, the
presence of an alcoholic family member, particularly paren¬
tal figures, presents a unique variable for the development
of subsequent problems in others within the unit, especially
children who are highly impacted by environmental influences.
^Celia Dulfano, Families, Alcoholism and Recovery
(Minnesota: Hazelden Educational Services, 1982) .
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To live in a substance abusing atmosphere creates an
environment which is characterized by chaos, inconsistency,
instability, and fear. This is exacerbated when the abuser
is a parental figure. Childhood experiences, both positive
and negative, help to shape the individual and to a great
degree dictate later life experiences. The family plagued
by addiction is, by virtue of the presence of the chemical
and the resulting effects, a system in a perpetual state of
emergency where all members are at risk.
The presence of alcohol is now a fundamental part of
our culture and as such, it is unreasonable to believe that
its use will dissipate. If anything, the consumption of
alcoholic beverages has gained increased esteem, especially
among young people as evidenced by teenage drinking patterns
and reports which reflect that out of the estimated ten
million alcoholics in the U.S., 500,000 are children.^ Al¬
cohol has long acted as a lubricant to the ills experienced
in day-to-day existence for many adult members of this
society. However, the alarming rate of alcohol abuse and
alcoholism among children clearly indicates that they are
also experiencing some form of stress and perhaps are using
drugs as their method of self medicating against the "in¬
tolerable clutch of reality." The question is what influ¬
ences children to utilize chemicals in order to cope with
1
Georgia Department of Human Resources, Fact Sheet,
1981.
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or escape from problems or uncomfortable situations? Per¬
haps, the indicator to this inquiry lies within the home
environment.
For some, the use of alcohol is an enjoyable and
controlled activity designed to accentuate others forms of
socialization and relaxation. However for others, the use
of alcohol is not an adjunct but a primary coping method
with lesser threatening avenues often times superceded and
eventually lost in the process. The individual becomes
used to drinking to solve what bothers him/her and eventu¬
ally comes to rely on the effects of the chemical. Before,
during, and after the development of chemical addiction,
the individual interfaces with and is a member of many other
systems including his family, the community and society.
One of the most vital areas of impact for addiction is the
family.
The family in which there is an alcoholic member is
different from other families by virtue of the presence of
the disease and the dominating force it exerts over the unit.
The family's history is to a great extent prescribed by the
state of the addicted member with all subsequent events born
out of experiences within this context. This has great
implications for all members of the family and especially
children as the most needy. The family is the primary
source of support, education, and socialization for the
-14-
child particularly in early years.^ Moreover, this institu¬
tion is the initial formation of exposure for children with
an incredible ability to create long lasting life experi¬
ences for them. With this in mind, one can not negate the
premise that substance abuse in the family has enormous
implications for the development of behavioral patterns in
children which emulate that of the home environment. Some
ponder the origins of addiction with attempts to understand
this phenomenon vis-a-vis genetics. Given the anatomy of
the abusing family system there is no need to postulate a
biological factor as to why children of substance abusing
families experience difficulties and often times develop
drug problems themselves. The characteristically unstable
and chaotic environment and inert role models are all con¬
traindications to the development of a healthy child.
There is definite evidence which supports the fact
that the home environment exerts strong influence over
children. This has significant implications for understand¬
ing the present trend of substance abuse in children be¬
cause out of all the environmental factors that influence
the shaping of attitudes and practices towards drug use, the
family is the strongest and most influential.
The purpose of this research is to further explore the
effects of familial substance abuse on the subsequent devel¬
opment of drug abuse problems in children.
^Theodore Lidz, The Person (New York: Basic Books,
Inc., 1983), pp. 45-76.
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This study hypothesizes that there are certain risk
factors which characterize drug related problems in children
Moreover, it hypothesizes that a dominant factor is the
presence of substance abuse in the family system, particu¬
larly parental figure(s).
Definitions of Key Terms
Substance Abuse. The use of mind or mood altering
chemicals for purposes other than that expressly medically
related, and the use of which negatively impacting physical,
mental, social and economic functioning, and interpersonal
relationships with family, friends and colleagues. For the
purpose of this study, substance abuse in adults is identi¬
fied primarily as alcohol abuse. However, it is not limited
solely to this chemical when describing substance abuse in
children. This term is used interchangeably with chemical
depejidency, alcoholic addiction, and drug related problems.
Substance Abuser. An individual who utilizes mind
or mood altering chemicals for purposes other than that
expressly medically related.
Family. Individuals united for the purpose of sup¬
porting one another emotionally, spiritually, and economi¬
cally. May consist of nuclear (i.e. parent(s) and children)
extended or augmented (i.e. unrelated members). For the




The overuse, misuse, abuse, and dependence upon
substances particularly alcohol has been a major concern
for laymen and professionals alike for many years. The
problem of alcoholism is now recognized as one of great
magnitude in the United States with profound implications
for the individual drinker, his family, and the community.
In recent years, there have been many advances in the field
of chemical addiction which has resulted in better under¬
standing of the phenomenon and improved intervention and
treatment efforts. Emanating from and directly related to
these advances and a culmination of years of work and study
in the field is a vast body of literature which addresses
the problem of substance abuse from numerous perspectives.
One perspective is the effects of problem drinking not only
on the impaired person but also on significant others in
his/her life particularly the family. Literature on this
subject appears to constellate around three dominating
areas. They include: (1) the family and alcoholism, (2)
the effects of alcoholism on children, and (3) the sub¬
stance abuse problems in children. Therefore, in keeping
-16-
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with the current emphasis, the literature review for this
research will focus on these three areas.
The Family and Alcoholism
The institution commonly referred to as the family is
the most fundamental and primary source of influence on the
development of the person. Its valuable role as a key force
in the developmental process of children has been recognized
and lauded for many years. Through the transformation of
genes, the family sets the stage for the biological makeup
of the child. Concommitantly, the type of home environment
the child is reared in and exposed to creates the setting
from which personality and behavioral patterns are evolved.
Until the child is capable of becoming his own author the
family continues to write the script that represents life
as he/she know it. While it is recognized and acknowledged
that growth and development does not occur in a vacuum and
that throughout the course of their lives children con¬
tinuously interact with others outside of the family, the
family remains the singularly most powerful entity and
impacts the formation of perception, understanding, and
reactions within the child based on foundations established
within the system. Even though the individual will undoubt¬
edly experience later life influences that will modify to a
greater or lesser degree those of the family they, neverthe¬
less, will be impotent of the ability to fully undo or
reshape early life experiences in the context of the family.
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From this, one can certainly surmise that the family is
truly a critical institution. Furthermore, one can postu¬
late that given its importance especially in the develop¬
mental process, any significant variance in the functioning
of the family will have profound implications for those
involved. The presence of chemical dependence constitutes
a definite variance and one which has intensive repercus¬
sions for all members and especially children.
As the primary social unit for the young, the family
is entrusted with the responsibilities of providing a nur¬
turing and structured environment that fosters growth and
development. The introduction of drug dependence within
the system is counter productive to this task and often
times depletes the existence of these key elements. Alco¬
holism is a progressive disease and has been estimated to
take from ten to fifteen years to develop. During this
period the drinker, unless he/she is totally detached from
social networks, is a member of other systems that are
directly and indirectly touched by the behavior. The family
as the closest interpersonally will no doubt experience the
brunt of the pain. The pandemonium of the alcoholic environ¬
ment is by no means conducive to the birth of positive
experiences but produces effects that are of a more detri¬
mental nature. In the Person, Theodore Lidz reflects the
importance of the family for the child in the following
manner:
-19-
The child requires not simply nurturance
of in born directives to achieve a mature and
workable personality, but positive direction
and guidance in a suitable interpersonal
environment and social system. The positive
molding forces have been largely over looked
because they are built into the institutions
and mores of all societies and into the omni¬
present family which everywhere has knowingly
or unknowingly been given the task of carrying
out the basic socialization and enculturation
of the new generation. The biological makeup
of the human being requires that a child grow
up in a family, or a reasonable substitute
for it not only for protection and nurturance
but in order to be.directed into becoming an
integrated person who has assimilated the
techniques, knowledge, and roles required for
adaptation and survival.
As we study the essential functions of the
family for the child we realize that studies
of childrearing as well as much advice given to
parents have largely neglected the influence
of the family as a unit upon the child . . .
but perhaps it has been so obvious that it has
been taken for granted that what counts most
of all is who the parents are, how they behave,
how they related to one another, and what sort
of family they create, including the intangible -
the atmosphere of the home.1
Under the auspices of the home environment, the child is
molded into the person that he/she will become in life. The
interactions with members of the family are both verbal and
nonverbal in nature with the child learning and growing on
a continuous basis. These exchanges are particularly signif¬
icant in the formation of understanding and beliefs regard¬
ing the use of drugs.
The decision to use or abstain from drugs is one that
everyone must make at some point in their life and this
^Lidz, The Person, pp. 74-75.
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decision generally reflects the attitudes and beliefs
transmitted by the family during the developmental process.
This further serves to demonstrate the profound influence
of the family and also suggest that children are more in¬
clined to replicate attitudes and practices of their
families. The most profound and visible model of behavior
for children are the parental figures in the home. These
are the individuals who teach children about the use of
drugs whether it be consciously or unconsciously. Children
are quite perceptive and learn the how, when and why of drug
use through observation of persons in their environment.
They are capable of detecting whether individuals indulge
in alcohol as a pleasurable activity or in response to
stressful situations. Families that persistently demon¬
strate the use of alcohol primarily in disagreeable circum¬
stances are sending children the message that this is a
viable coping mechanism. Because the child is so impres¬
sionable he/she is apt to integrate this message into
his/her developing sense of self and feel that this is the
only way of handling problems.
Alcoholism is widely referred to as a family illness
because it impacts everyone within the system both directly
and indirectly. One of the major advances in the field of
chemical dependence is a decreased focus on the individual
drinker and the realization that the family is a significant
component of the alcoholic's life and as such is undoubtedly
-21-
impacted by the drinking. The profound impact of pathologi¬
cal drinking was documented in earlier times by Kellerman^
who conducted a study which found that drinking occurring
in chronicity overtime becomes integrated into the total
family system and often times result in compulsive and un¬
predictable behavior in all family members and significantly
effects interactions occuring therein. The damaging effects
2
of alcohol was also reported by Scott in his extensive work
with alcoholic families in which he discerned that not only
is the alcoholics ability to function impaired by the
disease but also his/her spouse and children which directly
impacts the quality of life for all members of the family.
The quality of life, in the alcoholic family was further
3
addressed by Krimmel who stated that the alcoholic family
wreaks havoc on the lives of those within the system and
greatly influences interpersonal, relations within this con¬
text. He also ventured that the alcoholic family is unable
to operate in the traditional sense which often times
necessitates changes in family structure including the re¬
assignment of roles for family members in order to maintain
^Jody Kellerman, Alcoholism: A Merry-Go-Round Named
Denial (New York: Al-anon Family Group Headquarters, Inc.,
1969).
2
Edward M. Scott, Struggles in an Alcoholic Family
(Illinois; Charles C. Thomas, 1970).
3
Herman E. Krimmel, "The Alcoholic and His Family,"
in Alcoholism; Progress in Research and Treatment, eds.
Peter G. Bourne and Ruth Fox (New York: Academic Press,
Inc., 1973), pp. 297-310.
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a semblance of balance in the unit. Krimmel went on to
postulate that the family experiences much denial regarding
the presence of the disease and its impact on members and
that even during the period of recovery these individuals
continue to feel the long term impact of substance abuse.
One such impact common to this grouping is the presence
of family violence.
The increase in domestic violence has been typically
associated with substance abuse in the family. The exact
role of alcoholism in episodes of spousal and child con¬
frontations remain unclear. Some researchers indicate that
family disputes are not connected to alcohol related prob¬
lems while others suggest that a positive link exists
between these two problems. Kempe and Heifer^ estimated
that alcohol abuse may be a factor in as many as one-third
of the child abuse incidents in America.
2
Zacher and Bard also speculate that child and spouse
abuse are heavily associated in that violence is not an
isolated unilateral phenomenon but one which serves to
victimize many within the family setting.
^C.H. Kempe and R.E. Heifer, Helping the Battered
Child and His Family (New York: Lippincott, 1972) , p.
2
S. Zacher and M. Bard, "Further Findings on Assault¬
iveness and Alcohol Use in Interpersonal Disputes in
America," Journal of Community Psychology 4 (1977): 373-
383.
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Goodman^ reflects that alcoholism affects families in
many characteristic ways and that the onset of chemical
addiction produces a sequelae of psychological and behavioral
responses consisting of but not limited to denial, confusion,
shame, guilt, anxiety, obsession, self pity, depression,
remorse, low self esteem, blame social isolation, anger, loss
of control, violence, inconsistency, progression, attempts
to manipulate, and attempts to control the drinking.
2
Wegscheider addressed the effects of substance abuse
on the family and further substantiated the premise that
alcoholism is a family problem. She likens the alcoholic
family to a butterfly mobile in constant motion as a result
of the disease and forever attempting to attain homeostasis.
In order to survive, the author reflects that family members,
particularly children, adopt behaviors and strategies she
describes as survival roles. They consist of the following:
Chief Enabler. Person often times the spouse or
parent is the one the alcoholic depends on most in the
family because they assume more responsibility for the unit
as the drinker progressively loses control.
Family Hero. The overachiever of the family often
times excelling in the home and school environments despite
^Louise M. Goodman, "Support for the Family of the
Person with Alcohol-Related Problems," The Community Health
Nurse and Alcohol Related Problems (Washington, D.C.: U.S.
Government Printing Office), pp. 83-106.
2
Sharon Wegschedier, Another Chance: Hope and Health
for the Alcoholic Family (California: Science and Behavior
Books, Inc., 1981).
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the disease. This individual attempts to negate the
existence of the problem by his/her monumental accomplish¬
ments .
Lost Child. The nondemanding member of the system
who presents the least trouble in the problem plagued en¬
vironment.
Scape Goat. Member who acts out the family's pain
and also diverts attention from the family by becoming the
identified patient if and when the family comes to the
attention of treatment facilities.
Mascot. The family clown who decreases tension within
the family surrounding the problem.
According to Wegscheider, these survival roles are
carried out generally by children within the family and over
time become an intricate part of behavior so that they mani¬
fest in other interactions outside of the unit. Thus, the
alcoholic affects not only family members interactions, but
also behaviors outside the boundaries of the family.
Alcoholism is a detrimental force within the family
and the brunt of the destruction according to Soloman and
Keeley^ is experienced chiefly in the psychological,
behavioral and interpersonal relations aspects of family
life. These authors propose that the substance abusing
system is in perpetual crisis and plagued by continuous
^Joel Soloman and Kim A. Keeley, eds.;. Perspectives
in Alcohol and Drug Abuse (Massachusetts: John Wright,
Inc., 1982).
-25-
instability which gradually undermines trust, concern, and
mutual dependence - all key elements of healthy interactions
between family members.
Families who struggle with the problem of alcoholism
sometimes develop alternative methods of coping with each
1
other in the environment. This was supported by Dulfano
who concluded after twenty years of clinical practice with
alcoholic families that the interactions between members of
these systems affect their ability to cope with the problem.
This includes exchanges, or lack there of, between spouses,
children, and parent-child. She also contends that the
disease does not occur in isolation but exists within the
context of relationships present between the drinker and
those who interface with him/her. This has great signifi¬
cance in the recovery process for the entire family where
just as all members are impacted by the disease all members
are in need of some interventive and/or preventive measures.
2
Subby demonstrated the ineffectiveness of treating
alcoholism without involving the family through the use of
case histories of families where treatment was only provided
for the alcoholic and not the entire family. He conducted
a follow up study which traced the lives of two children of
*
^Dulfano, Families, Alcoholism and Recovery, pp. 1-10.
2
Robert Subby, "The Chemically Dependent Marriage,"
Focus on Alcohol and Drug Issues 6 (March 1983): 19-24.
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alcoholics and found that they too developed substance abuse
problems. The powerful influence of problem drinking was also
reflected by Elkin^ in his treatment efforts with alcoholic
families. He found that because of the nature of the disease
and its tendency to manifest intergenerationally, it is
highly important to involve the entire family in the thera¬
peutic process if they are to attain and maintain healthy
functioning both individual and collectively. He also
stated that in many instances such phenomenons as depression,
school and behavior problems, and some psychotic symptoms
commonly found in members of this type environment are
essentially by-products of the larger substance abuse prob¬
lem. Elkin also states there is usually an incredible
denial system typically characterizing the family and is
developed and maintained over time not only by the drinker
but also his family, friends, and colleagues.
The Effects of Alcoholism
on Children
The past decade has witnessed an increased awareness
of the effects of familial substance abuse problems on the
welfare of those within the system, particularly children.
In attempts to understand the impact of this phenomenon
treatment and research efforts in the field of chemical
dependence has strived to gain involvement of all members
^Michael Elkin, Families Under the Influence; Chang-
ing Alcoholic Patterns (New York: W.W. Norton and Company,
T98Tn
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in the treatment of the alcoholism. As a result, much has
been learned about the effects of parental substance abuse
on children with this knowledge reflected in the literature.
Studies have been conducted for some time which sought
to increase insight into the effects of alcoholism on
children. In efforts to answer the question why some chil¬
dren from alcoholic families experience problems, Bennet
and Wolin^ initiated two studies which examined alcoholism
and the family. One study focused on the disruption of
family rituals as possible indicators. Rituals were defined
in the study as "symbolic forms of communication adminis¬
trated systematically over time and giving special satis¬
faction to the family through on going repetition" (i.e.,
birthday and holiday celebrations). These researchers
stated that rituals contribute significantly to the
formation of the family's identity and are composed pri¬
marily of "family celebrations," "family traditions," and
"patterned family interactions." They examined the effects
of alcoholism on the disruption of family rituals in
twenty-five families seeking to understand the possible
linkage between this and intergenerational substance abuse.
The families were divided into three groups: (1) distinc¬
tive, (2) intermediate-subsumptive, and (3) subsumptive.
Distinctive families were delineated as those families
^Alcohol Health and Research World, volxome 4, as cited
in Bennet and Wolin, Research on Children of Alcoholics
Expanding the Knowledge.
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where ritualistic behavior remained intact regardless of
parental drinking behavior. Intermediate-subsumptive group¬
ings were comprised of families where moderate alterations
occurred in ritual behavior; and subsumptive families were
those in which ritual behavior was adversely affected. The
results of the study were a low, moderate and high incidence
of intergenerational substance abuse in distinctive, inter¬
mediate-subsumptive and subsumptive families respectively.
The second study conducted by the same researchers in 1980
was comprised of a two-generational focus on family environ¬
ment to determine if children from distinctive or subsump¬
tive families developed similar or different patterns of
family life styles and whether these factors were signifi¬
cant in the transmission of alcoholism. Research focused
on nuclear and family of origin rituals (i.e., holiday
celebrations, dinner time), quality of relationships
between nuclear and extended families, religious and cul¬
tural aspects of the families, and patterns of alcohol use
and abuse spanning four generations. The study concluded
that children from subsumptive families experienced more
problems with alcoholism than their counterparts from
distinctive backgrounds.
The disruptive element of alcoholism on the family
is a major concern particularly in view of increased evi¬
dence supporting the premise that children from these
families are at substantial risk for developing multiple
-29-
problem areas. Goodwin et al found that children from
alcoholic environments have problems ranging from psycho¬
logical and emotional problems to lower IQ scores. They
also suggested that children from these situations have an
increased likelihood of developing problems with substance
abuse than children from nonalcoholic environments. Another
2
study conducted by Parson compared children from non¬
alcoholic and alcoholic homes and found a significant
difference in the problems experienced by the latter group
consisting of displacement from nuclear family settings to
foster care, juvenile delinquency, mental illness and self¬
destructive behavior such as suicide. Goodman^ in further
addressing the effects of alcoholism, states that children
in these environments are the recipients of numerous nega¬
tive repercussions of the disease with the most prevalent
being the emotional deprivation derived from a nonresponsive
alcoholic parent, lack of adequate role models with whom to
identify, instability of the home life and burdenment of
children with developmental inappropriate responsibilities
(i.e., family/child care and household maintenance).
^Donald W. Goodwin et al, "Alcohol Problems in Adoptees
Raised Apart From Alcoholic Parents," Archives of General
Psychiatry 28 (1973): 238-243.
2
Cynthia Parson, "Alcoholic Parents: Children Show
Greater Damage," Christian Science Monitor, 14 June 1976.
3
Goodman, The Community Health Nurse and Alcohol
Related Problems, pp. 92-94.
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The long range effects of alcoholism on members of
the family, specifically children, was addressed by Skipp^
who reflected that the disease is shared by husband, wife,
and child alike. He also postulated that these children are
special victims of child abuse because they are exposed to
the alcoholic personality, an exposure which often times
results in difficulties such as low self-esteem, poor self
concept, school failure, and poor relations with peers. He
also indicated another major repercussion of the alcoholic
environment and that is the increased chances of addiction
to alcohol and/or other chemicals by these children.
The needs of children of alcoholics were the focus of
2
Kinney and Leaton who stated that the basic need for warmth,
security, and love for these children are inadequately met
as a result of the atmosphere of the home where conflict,
tension, and uncertainty abound. These authors went on to
stress the special needs of children in this population,
expressing that they lack the necessary elements to develop
identities, interpersonal relationships, and experience
particular difficulties during the critical bonding period
when the need for a warm, stable, and nurturing environment
is paramount for successful initiation and completion of the
^Tom Skipp, The Trouble with Alcohol (New Jersey:
Fleming H. Benell Company, 1978).
2
Jean Kinney and Gwen Leaton, Loosening the Grip: A
Handbook of Alcohol Information (Missouri: The C.V. Mosby
Company, 1978).
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process. Black^ also addressed the emotional needs found
in children from alcoholic families and, like Wegscheider,
found that they adopt particular role patterns to facilitate
functioning. The roles as identified by Black are very
similiar to those described by Wegscheider and are deline¬
ated in the following manner.
The Responsible One. Generally the caretaker or
eldest child in the family assuming responsibility not only
for him/her self but also other parent or siblings.
The Adjuster. Those individuals who manage to adapt
to the chaos of the family.
Placaters. Those individuals who attempt to appease
all family members in order to decrease family conflicts.
She also found that these roles are generally occupied
by children within the family, that they experience a multi¬
tude of guilt feelings that they are somehow responsible for
the problem, and that they are traumatized by the disease
and may or may not manifest symptoms directly proportionate
to the problem.
The prospect of children from chemical abusing fami-i,
lies developing similar behavior patterns is substantially
increased according to findings from work and study in the
2
field of chemical dependence. Hindman presented findings
^Claudia Black, "Children of Alcoholics," Alcohol,
Health and Research World (Fall 1979): 23-27.
2
Margaret Hindman, "Children- of Alcoholic Parents,"
Alcohol, Health and Research World 2 (Winter 1975): 2-6.
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from several sources which supported this concept. She
emphasized the broad social and psychological effects of
parental alcoholism on children living in households as
well as later when they formulate their own families and
found that behavior patterns tend to replicate those in the
family of origin. She examined nature versus nurture
issues in terms of etiological implications for alcoholism
and concluded that the final answer lies in a combination
of both genetic and environmental factors. Hindman further
found that children from alcoholic families have fewer peer
relationships and demonstrate a greater propencity towards
maladjustment than children from nonalcoholic environments.
The author examined several programs, including the Toronto
Project in which 115 children with alcoholic parents were
interviewed and subsequently identified as having underlying
personality disturbances as a result of the negative effects
of the living situation plus unmet needs which placed them
at higher risk for the onset of alcohol problems. Moreover,
evidence which supports familial influence on substance
abuse in children was provided by Goodwin^ who found in
adoption studies that the sons of alcoholics were more
inclined to develop similar problems on the average of
approximately four times more than sons of nonalcoholics
^Donald W. Goodwin, "The Genetics of Alcoholism:
A State of the Art Review," Alcohol, Health and Research
World 9 (Spring 1978): 2-8.
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despite having no exposure to the alcoholic biological
parent after the first few weeks of life.
Morehouse^ states that drinking by one or both
parents is often times accompanied by a denial around the
problem which creates the atmosphere for substance abuse
problems in children of these families. She espoused that
in order to name the problem in children, the parent would
undoubtedly put themselves in touch with the consequences
of their own drinking. She further stated that this strong
denial system presents unique challenges in identification
of alcoholism in the family, assessment of the problems,
severity on the home and children, motivating children to
develop healthier coping mechanisms, and providing inter-
ventive a,nd preventive measures. In addressing the in¬
creased chances for substance abuse problems in children of
alcoholics, Morehouse postulates that for many children
locked into environments plagued by chemical addiction, the
use of alcohol and/or other drugs evolves into a method of
coping with problems and serves to self medicate against the
painful repercussions of living a dysfunctional family
system.
Today, the number of children growing up in alcoholic
families is estimated to be in the millions. This popula¬
tion is also comprised of individuals who have lived with
^Ellen R. Morehouse, "Assessing and Motivating
Adolescents Who Abuse Alcohol," in Social Work Treatment of
Alcohol Problems, volume 5 of Treatment Series, Rutgers
Center for Alcohol Studies (New Jersey: Lexington Press,
1983).
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chemical addiction throughout the developmental process and
are commonly referred to as adult children of alcoholics.
This population provides living examples of possible long
term effects for children reared in alcoholic families
with significant implications for the need to treat the
entire family. Three prominent figures in the area of
1 2
adult children of alcoholics are Black , Wegscheider , and
3
Wolitiz.. These individuals have found increasing evidence
that many adults who grew up in families where at least
one member was alcoholic are at significant risk for
becoming alcholic, marry and alcoholic, or develop physical
and emotional problems themselves. They also support the
concept that children from these families are subjected
to a high level of unpredictability, inconsistency, and
chaos and feel that in order to survive they develop unique
coping strategies which are carried over into adulthood
with negative consequences. This was further reported by
4
Policoff in citing work conducted at the Stanford Medical
Center Alcohol Clinic which reflects that children of
alcoholics have particular issues around control, trust,
expression of feelings and needs, and ability to decrease
tendencies to assume full responsibility for life's problems.
^Black, It Will Never Happen-to Me (Colorado: M.A.C.
Printing and Publication Division, 1981).
2
Wegscheider, Another Chance: Hope and Health for the
Alcoholic Families, pp. 76-88.
3
Woilitz, Adult Children of Alcoholics, pp. 25-26.
4
Stephen P. Policoff, "Bottle Babies," New Age
(October 1985): 54-60.
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He also reflected that as many as 70 percent of children
from chemically dependent families become dependet them¬
selves or manifest other patterns of compulsivity such as
eating disorders, work alcoholism, or substance abuse.
One dominant and reoccuring theme evolving from
literature on the effects of alcoholism on children is the
premise that these children have an increased risk of
developing substance abuse problems as a direct result of
experiences within their family of origin. This was also
depicted by Clemmons^ who presented a concern held by many
faced with the task of treating alcoholism among youth as
it is increasing at a remarkable rate. The population
impacted, and of particular concern to this preventive
education counselor and therapist, are grammar and high
school students. He voices concern that parental attitudes
regarding the impact of the home and alcohol abuse in their
children are not strongly connected and seems to reflect
the sentiment that alcohol consumption is not as fatalistic
as the usage of other illicit drugs. This has particular
significance in view of the substantial increase in sub¬
stance abuse by children.
^Richard Clemmons, "Child Alcohol Abuse," Journal of
Marriage and Family Living 29 (May 1981) : 14-16.
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Substance Abuse in Children
Literature addressing the prevalence of alcohol and
drug abuse in America has historically reflected those prob¬
lems found in the adult population with limited attention
to substance abuse among children. Perhaps one factor con¬
tributing to this practice was the low incidence of sub¬
stance abuse in children during earlier periods such as
1960 when marijuana and other illicit drugs were reportedly
used by less than 1 percent of American teenagers.^ However,
this pattern of behavior drastically changed over the next
twenty years as substance abuse became more widespread
throughout the general population and particularly among
younger people.
By 1980, over 60 percent of teenagers reported having
experimented with drugs, the average age of first use de¬
clined from nineteen to twelve years, and over 40 percent of
2
teenagers used substances on a regular basis. In 1985,
61 percent of high school students reported use of illicit
drugs, 10 percent of this particular group were under the
influence of drugs on a daily basis, and among high school
students demonstrating deviant behavior (i.e. truancy),
3
daily use was estimated to be 25 to 50 percent.





Children experience many problems which can be
associated with their substance abuse behavior. According
to Gold, some areas of particular vulnerability are school,
physical and mental health, and social relations. He stated
that children experience problems in the school environment
consisting of poor academic performance, disciplinary issues
and suspensions as a result of drug related behavior. He
also depicted physical problems in this group as emanating •
from underdeveloped bodies which are adversely affected by
substance abuse in such an early phase of the developmental
process. Gold identified typical physical problems as
headaches, sinus troubles, weight loss, and poor appetite.
Emotional problems as reflected by the author included
anxiety, depression, insomnia, delusions, paranoia, memory
loss, and decreased concentration. Difficulties in social
functioning were viewed as evolving from behavior that is
fixated around using and/or seeking drugs which can result
in impaired interpersonal relations with family and friends.
Another major consequence for children related to substance
abuse is an increase in legal problems. This was further
2
reported by Little et al, who investigated the history of
illicit drug use and problems with the law in a group of
^Mark S. Gold, The Facts About Drugs and Alcohol
(Newark: Bantam Books, 1986).
2
Martha J. Little et al, "Drug Use and Problems with
the Law in Adolescent In-Patients, Corrective and Social
Psychiatry and Journal of Behavior Technology Methods and
Therapy 3 (July 1985) : 103-107.
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adolescents prior to Inpatient psychiatric hospitalization.
These researchers conducted a study of 148 adolescents over
a seven year period and found a significant correlation
between substance abuse and legal problems experienced by
this group. The age range of the participants were from
thirteen to seventeen years and the majority of referrals
consisted of alcohol and drug problems, school difficulties,
unmanageable behavior, depression, and aggression. The
group reflecting the highest incidence of legal problems
among this sample were male.
Children are exposed to substance abuse in a variety
of ways including the home environment and through inter¬
actions with peers. This generally constitutes exposure to
substances commonly referred to as "gateway drugs" and con¬
sists of cigarettes, alcohol, and marijuana. They are
termed "gateway drugs" because they are frequently the gate
way to other substance abuse and negative risk taking be¬
havior. One of the major and most popular gateway drug
among the young age group is alcohol.
Alcohol is commonly referred to as a gateway drug
because it is highly accessible, relatively inexpensive, and
legal. This was further supported by Schuchard^ who stated
that among adolescents, there is an existing trend to use
^Martha M. Schuchard, Teenage Drinking; Detour on
the Road to Maturity (Georgia: National Parents' Resource
Institute for Drug Education, Inc. , 1986) .
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alcohol more frequently and in larger quantities, and that
over 60 percent of this population reporting drug use re¬
flected their first experience being alcohol. She also
postulates that adolescents are at higher risk of serious
psychological and physical problems particularly if they are
from substance abusing families and engage in patterns of
early and heavy drinking behavior.
Efforts to curtail substance abuse in children have
been of primary concern to many and has produced education
and treatment programs to address the problem. Educating
children on the dangerous and addictive qualities of alcohol
and drugs was the subject of Callen^ who reviewed teen drug
use and found that providing young people with factual in¬
formation on substance abuse could possibly delay drug use
at least until the end of adolescence and may be critical
in preventing serious drug problems. She depicits the
period of development characterizing adolescence as replete
with many physical and psychological changes and hypothesized
that successful transitioning through these changes with a
drug free state of existence offers many implications for
preventing abuse problems in this population. Treatment
programs designed to target substance abuse in children is
currently the state of the art in the field of chemical
^Kate Callen, "Teeh Drug Use Patterns Reviewed,"
Journal of Child and Adolescent Psychotherapy 4 (1985):
303-304.
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addiction and one such program is that developed and imple¬
mented by Birmingham.^ This program was based on the
Developmental Habilitation Model which supports the premise
that normal growth and development into adulthood promotes
the manifestation of appropriate and desired behavior with¬
in children. The program is an out-patient treatment facil¬
ity for adolescents currently experiencing or at risk for
developing substance abuse problems. Program components
consist of individual counseling, socialization and recrea¬
tional activities, group therapy, parent support groups, and
family therapy. Experimental learning is its foundation
with students encouraged to engage in positive risk taking
behavior in a secure environment, without the use of mind
altering substances, and receiving feedback from peers and
adult staff members. While education and treatment programs
are crucial in arresting the substance abuse problems in
children, many impacted by drug use either in themselves
or their significant others never reach this point and
continue to experience the debilitating effects of substance
abuse on their lives. Two examples of the negative reper¬
cussions of this behavior in this population are depression
and suicide.
^Marina S. Birmingham, "An Out-Patient Treatment
Programme for Adolescent Substance Abusers," Journal of
Adolescence 2 (June 1986): 123-133.
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Deykin et at examined the association between alcohol
and drug abuse and depression in a sample of 424 college
student ranging in ages from sixteen to nineteen years.
Data for the study were gathered from the Diagnostic Inter¬
view Schedule which yielded information on the prevalence
of major depressive disorders (MDD) and alcohol and drug
abuse. The results of the study based on DSM III Criteria
for each variable revealed that the prevalence of MDD,
alcohol and drug abuse to be 6.8, 8.2, and 9.4 percent
respectively. They also concluded that drug abuse was
associated with MDD in addition to other psychiatric diag¬
nosis while alcohol abuse was significant only for major
depressive disorders, and that the onset of MDD was typi¬
cally precipitated by alcohol and/or drug abuse. These
results provide important insight into substance abuse among
adolescents and also implies that the pathological use of
substances are perhaps a method of self medication against
depression for this group. A phenomenon which has been
connected to depression is suicide.
2
In addressing the issue of suicide, Schuchard reflects
that the rate of this self destructive behavior has trippled
among children during the past fifteen years and postulates
^Eva Y. Deykin, "Adolescent Depression, Alcohol and
Drug Abuse," American Journal of Public Health 2 (February
1987): 178-181.
2
Schuchard, Teenage Drinking: Detour on the Road to
Maturity, p. 6.
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a direct correlation between substance abuse and suicide by
this population. The author described the use of alcohol
and drugs as a depressant within the body which often times
exacerbates episodes of depression commonly experienced by
children and increases feelings of hopelessness. Schuchard
further stated that the use of substances as a primary cop¬
ing mechanism does not promote ego strength within children
but renders them unable to handle life stressors. Suicide
is viewed as a form of escape after all else fails. The
leading method of suicide is overdose by alcohol and pills.
Researchers have attempted to understand the etiology
and antecedents of substance abuse in children by focusing
on many areas including the home environment and peer in¬
fluence. Reid et al^ examined demographic and psychosocial
factors associated with substance abuse in sample of 873
fifth through eighth grade students to ascertain factors
associated with their use. The study revealed that during
the previous four months, 28 percent of the students re¬
portedly used cigarettes, alcohol, and marijuana. It also
disclosed factors exerting significant influence over drug
use behavior which consisted of relationships with family
members, parental expectations surrounding the use,
^L. Douglass Ried, "Factors Associated with the Drug
Use of Fifth Through Eighth Grade Students," Journal of
Drug Education 2 (1987): 149-161.
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and peer influence. Gfroerer also studied drug use
behavior in children focusing on relationships between drug
use by teenagers and older family members residing in the
same household. Data were collected from a National Survey
on Drug Abuse sponsored by the National Institute on Drug
Abuse and consisted of such substances as cigarettes, alco¬
hol, marijuana, and cocaine. The results revealed that
there is an existing correlation between substance abuse in
teenagers and abuse by fathers, mothers, and older siblings
with the highest relationship between marijuana use by
adults and the same behavior in teenagers.
2
Newcomb et al conducted a concurrent and longitudinal
investigation of numerous risk factors implicated in the
initiation and maintenance of drug use behavior among adoles¬
cents using data gathered from 994 students in grades ten
through twelve. Risk factors as identified were adult and
peer drug use, poor academic performance, low religiosity,
early alcohol use, poor self esteem, psychopathology, poor
relationship with parents, sensation seeking behavior, and
deviance. The study concluded that the development and
maintenance of substance abuse within this population was
directly proportionate to the number of risk factors
^Joseph Gfroever, "Correlation Between Drug Use By
Teenagers and Drug Use By Older Family Members," American
Journal of Drug, Alcohol Abuse 3 (1987); 95-108.
2
Michael P. Newcomb et al, "Risk Factors for Drug
Use Among Adolescents: Concurrent and Longitudinal Analyses"
American Journal of Public Health 5 (May 1986): 525-531.
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associated with each student. Moreover, it found the total
impact of risk factors to be closely associated with whether
or not the children had ever used substances, frequency of
use, and type of substance used including heavy use of
gateway and hard drugs.
Finally, some of the most powerful indicators to the
magnitude of the substance abuse problem among children are
portrayed in the following epidemiological facts and figures
1. Approximately 6.2 million young people age
twelve to seventeen have used marijuana at
some time during their lives; 2.7 million
have used marijuana in the last month; 4.8
million have used marijuana in the past
year.
2. Nearly two-thirds (61 percent) of all
American high school seniors use an
illicit drug at least once before they
finish high school; 40 percent have used
drugs in addition to marijuana.
3. Cocaine has been tried by at least 17
percent of seniors in the Class of 1985 —
the highest rate observed so far in the
National High School Senior Survey.
4. Approximately 80 percent of 1985 seniors
acknowledged the harmful effects of using
cocaine regularly (an increase of 10 percent
since 1979); but only about 34 percent saw
much risk in experimenting with it.
5. An estimated 60,000 children as young as
twelve and thirteen have tried cocaine.
6. One out of every twenty high school seniors
(4.9 percent) smokes marijuana on a daily
basis.i
Facts and Figures From the Alcohol, Drug Abuse,
and Mental Health Administration(TWashington, D.C.: U.S.
Department of Health and Human Services, Numbers 1 and 2,
1986) .
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1. DUI is the leading cause of death for young
people aged sixteen to twenty-four.
2. Of the 23,419,000 twelve to seventeen year
olds in the U.S., 16,400,000 (10 percent)
have used alcohol and 8,700,000 (37 percent)
are "current users" (used in last thirty
days).
3. By the tenth grade, 89.6 percent of boys and
80.7 percent of girls (85.1 percent of all
students) have used alcohol.
4. By tenth grade, 15.8 percent of boys and 7.2
percent of girls (11.5 percent of all students)
are weekly heavy drinkers.
5. It is estimated that approximately 34,000
children under eighteen received treatment
for alcoholism in 1981.
6. Patterned alcohol use occurs as early as twelve
to thirteen years of age.
7. NIAAA estimated 19 percent (3.3 million) of
adolescents aged fourteen to seventeen were
problem drinkers.
8. Studies show that alcohol use before age fifteen
correlates with heavy alcohol use and use of
other drugs in late adolescence and in the early
twenties.1
Summary
The review of literature clearly indicates the
seriousness of the substance abuse problem impacting families
both collectively and individually. It also presents the
far reaching impa,ct of pathological alcohol and drug abuse
on all members of the family system, particularly children.
Alcohol, Drug Abuse, and Mental Health Administration,
Report on the 1984 National Conference for Youth on Drink¬
ing and Driving (Washington, D.C.: U.S. Government Printing
Office, 1984) .
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Lastly, it addressed the problem of substance abuse among




The theoretical underpinnings for this study are
grounded in the constructs of Social Systems Theory and
Social Learning Theory.
A system is a set of interdependent objects which
collectively form a unified whole.^
Social systems are comprised of groupings of individuals
engaged in a reciprocal process of influencing each others
behavior. Each member of the system has the equal ability
to impact and be impacted upon, all of which presents
consequences for the unit as a whole. The basis for systems
theory is the way in which all subsystems of the larger
system are interrelated and serve a unique function in the
collective whole.
The institution referred to as the family can and in
many instances is viewed as a system comprised of various
subsystems (i.e., parents, children) that together formu¬
late one entity. Members of the family system engage in a
^Ralph E. Anderson and Irl Carter, Human Behavior
in the Social Environment; A Social Systems Approach,
3rd ed. (New York: Aldine Publishers Company, 1984).
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continuous process of interactions having implications for
each individual and the entire unit. In the family systems
perspective all behavior is viewed in the context of the
family and as such are seen as a representation of collec¬
tive family processes rather than isolated, unrelated,
and individualized occurences.. Thus, each action on the
part of one member creates sequential reaction on the behalf
of other members which in turn affect the entire family.
Contrary to a closed, static, nonhuman system, the
family is a fluid, open, and dynamic system functioning
to meet the needs of its members as a basic structural
unit. A primary goal of all systems, including the family,
is to maintain a sense of homeostasis or balance. This
balance may serve functional or dysfunctional purposes
depending on the needs of the m.embers individually and
collectively. At any given time, various forces impinge
upon the family which can result in disruption of
its homeostasis. An example of this is alcoholism. When
this occurs, the system must make appropriate changes in
order to regulate itself and become operational. If the
changes prove beneficial to the unit, it will incorporate
them and result in a new homeostatic condition. Con-
commitantly, if the change is not conducive it will result,
in stress. Prolonged stress promotes disentegration or
entrophy in the system, thus, rendering its dysfunctional.
Another factor in the maintenance of balance in systems is
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the assignment of roles. Each family member has assigned
to him/her a role, whether implicitly or explicitly, that
relate directly to their functioning in the unit and to
the overall functioning of the system. The environment of
a healthy family is characterized by mutually supportive
roles conducive for the growth and positive exchanges for
all concerned. These basic premises of systems theory have
many implications for families plagued by substance abuse.
As previously stated, the family is a powerful
institution and has been granted the task of preparing the
young for adulthood. During the first years of life
children are incapable of providing for their own needs and
therefore must rely heavily on others, generally the family
in which they were born. The development of substance abuse
within family members, particularly authority figures (i.e.
parents) presents many implications for the acquisition of
needs and the ability to perform the important role of
caretaker. A systems theory for substance abuse in the
family suggests that this behavior does not occur in isola¬
tion but exists within the context of relations therein
and equally affects everyone. Moreover, the abusing be¬
havior is viewed as a representation of the overall pathol¬
ogy in family processes. Emphasis is not placed on the
individual abuser but addresses the entire feimily. Given
this approach, it is clear that pathological drinking in
members of the family has definite meaning for the welfare
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of all members, specifically children as the most vulnerable
of subsystems in the unit.
The progressive deterioration of care providers
precipitated by alcohol abuse often times results in a
disruption of balance and the need for readjustment of the
unit. The abusing family system is commonly characterized
as unstable, unpredictable, and chaotic. This implies that
the members of the family are in a contant struggle to
attain and maintain a state of equilibrium. Unfortunately,
due to the nature of the disease and its destructive course,
this goal is rarely achieved. Some families manage to
accommodate substance abuse, albeit at great expense to all
concerned, and adjust themselves to a new homeostatic state.
However, even more families are unable to successfully
incorporate the drinking and as a result become stressed
out and dysfunctional. Individuals are unable to adequately
orchestrate assigned roles and require role reassignment
which might not be in the best interest of all concerned
specifically the young in the family who are in need of
well defined models for their development. This also exerts
additional stress on the system and further exascerbates
the fragile family system. Thus, the substance abuse not
only impacts the individual abuser but also encompasses
his/her closest interpersonal relationships - family.
The m^jor tenet of social learning theory is the
belief that personality development is the end product of
-51-
learning which occurs through interactions with other mem¬
bers of society, Lahey.^ It has its origins in the school
of psychology known as behaviorism and was further expanded
2
by Albert Bandura to emphasize the importance of cognition
in personality development. One of the primary components
of this theory is the emphasis that people learn not only
through conditioning but also by observing the behavior of
others in their environment. This is further impacted by
the beliefs, expectations, and self perception of the person.
The process of learning based on observing others is termed
modeling. The effectiveness of modeling behavior as a
method of socialization has been known for many years.
Except for inborn directives which dictate behavior (i.e.
eating and sleeping) all behavior is learned and individuals
acquire knowledge and skills for behavior patterns by model¬
ing or imitating others. It is also known that individuals
are more likely to imitate behavior of models who they deem
most significant to them. In accordance with this theory,
personality is born out of exposure to models demonstrating
behaviors. If the individual is exposed to inappropriate
behavior that is what he will learn and exhibit. Con-
commitantly, exposure to appropriate behavior fosters
^Benjamin Lahey, Psychology; An Introduction (Iowa:
William C. Brown Company, 1983).
2
Albert Bandura, Social Learning Theory (New Jersey:
Prentice-Hall, 1977).
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modeling of the same. In social learning theory, the
primary challenge of personality development is the acquisi¬
tion of appropriate social relations from which to mirror.
From this one can surmise that adequate "role models" are
critical to healthy personality development. The applica¬
tion of social learning theory to the impact of substance
abuse on the family particularly on children yields many
implications for understanding this phenomenon.
The review of literature for this study consistenly
revealed that out of all factors influencing the personality
of the child, the family is most influential, that substance
abuse impacts not only the abuser but all family members,
and that children from substance abusing environments are
also at risk for developing subsequent abuse problems. A
social learning theory approach to these findings provide
a construct for which to better understand the processes
occurring within the alcoholic family system.
One of the primary purposes of the family is to pro¬
vide socialization and model behavior for its young members.
Substance abuse exerts such a strong influence over the
family that this becomes secondary or even tertiary to deal¬
ing with the effects of the abuse on the system. As the
disease progresses, the debilatating effects become in¬
creasingly more dramatic and slowly renders the system
dysfunctional to all but the basic survival requirements.
Children in the alcoholic family are exposed to negative
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effects of chemical addiction and many times are inadver¬
tently neglected in the family's process of caring for the
addicted member. Therefore, little attention is given to
fostering self concept, attitudes, and beliefs in the child.
Parents are the fundamental source of modeling for their
children and have the ability to shape behavior patterns in
them. Parents who utilize substances as a primary source
of coping with stressful situations are in fact modeling
drug use as a viable coping strategy. Moreover, they are
transmitting clear messages of the self medicating value of
substances. The child is exposed to inappropriate behavior
from his significant other(s) and that is what he mirrors
in his/her own patterns.
Substance abuse in the family is a major problem for
members of the system both individually and collectively.
While this research study focuses on dynamics of the alco¬
holic family, it is recognized and acknowledged that this
is only one facet of multiple factors influencing the
development of drug related problems in children. Never¬
theless, it is a major factor and one that is supported by
the literature and theoretical framework of the study.
Therefore, based on these underpinnings, it is hypothesized
that a major characteristic of substance abuse in children




The review of literature has suggested that the family
is a major contributor to growth and development in children,
that substance abuse in the family adversely effects its
ability to function as a care providing system, and that
children from substance abusing families are at greater risk
for the development of drug related problems. The purpose
of this study is to explore the history of drug use in a
group of adolescents and to determine the presence of
parental drug use and/or abuse as a significant risk factor
associated with substance abuse in children. This is an
exploratory and descriptive study.
Data Collection Procedure
The sample population consisted of all clients
involved in the adolescent program of an Alcohol and Drug
Treatment Center between January 1985 and January 1987.
The facility is located in greater metropolitan Atlanta,
Georgia and has both a ninety day adolescent and twenty-
eight day adult substance abuse program. Program components
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are comprised of out-patient day and evening treatment group
therapy, individual counseling as needed, medical assess¬
ment and supervision, multi-family group, family interven¬
tion/education group, couples group therapy, alcoholics
anonymous, case management, follow-up, and outreach services.
This treatment facility which is staffed by a myriad of
professions including social workers, registered nurses,
and psychologists, has operated the adolescent program for
over five years. Treatment referrals to the adolescent
program are initiated by family members, mental health pro¬
fessionals, courts, youth services, and individual self
referrals.
This researcher became acquainted with the treatment
program while collecting initial information for the study
regarding available community resources for drug related
problems in children. Prior to initiation of data collec¬
tion, a meeting was held with staff members of the program
where the study was presented by this researcher and per¬
mission to utilize secondary data from closed cases was
requested and granted.
A retrospective chart review was performed on forty
of the forty-five adolescents admitted to the program during
the period that data were collected. Five of the charts
were not available. A data collection form constructed by
this researcher was utilized to assure systematic and con¬
sistent retrieval of variables for the study.
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These variables consisted of the following: demo¬
graphic factors, parental substance abuse, referral source,
types of drugs used by adolescents, age of first drug
experience, problems resulting from drug use and/or abuse
in adolescents, and whether or not treatment program was
completed by adolescents.
The research design employed in the study was a.
descriptive-retrospective design. The researcher sought
to explore the history of drug use in the sample vis-a-vis
demographic and treatment variables and the application of
statistical analysis to this data. The information gathered
from examination of closed cases was then described interms
of the identified variables.
This design was deemed appropriate because of the
data collection procedure whereby information was gathered
through a review of client records.
Analysis
The method of analysis for the study was descriptive
statistics utilizing numbers and percentages.
Limitations
Due to laws restricting confidentiality of alcohol and
drug patients, it was not possible to gain access to a live
sample population in order to gather empirical data. Thus,
this researcher was restricted to the use of secondary data
from charts where information was self reported by patients
-57-
and families. The validity of this information, particularly
that on substance abuse in parents, is questionable due to
the tremendous amount of denial typically characterizing
substance abusing families. Moreover, because of the
limitation of this study, caution should be exercised





The purpose of this study was to explore substance
abuse among children through examination of possible factors
influencing initiation of the behavior in this population.
Particular emphasis was placed on the family as a major
contributor to growth and development of the child and as a
dominant force influencing immediate and long term behavioral
patterns in children. The literature review presented find¬
ings demonstrating the tremendous impact of the family on
the child, and also addressed the negative effects of sub¬
stance abuse on the system and its members, particularly
children. The outgrowth of this search was a hypothesis
which postulated that substance abuse in the family, specifi¬
cally parental abuse, presents a significant risk factor in
the development of drug problems in children. This study
was explotatory and descriptive in nature focusing on
demographic and treatment variable found in the alcohol and
drug history of the selected population.
The sample for the study was comprised of forty closed
cases from an adolescent alcohol and drug treatment center.
-58-
-59-
Table 1 describes the demographic characteristics of this
group consisting of thirty-one males and nine females total¬
ing 77.5 and 22.5 percentages respectively. The adolescents
ranged in ages from fourteen to nineteen with a mean age of
fifteen. The table reflects that 57.5 percent of the sample
population fell in the fourteen to sixteen year category
with the remaining 42.5 percent distributed in the seventeen
to nineteen group. The race for this sample were composed
of 77.5 percent white, 20.0 percent black and one hispanic
averaging 2.5 percent of the total population. The educa¬
tional levels ranged from seventh grade to one year of
secondary education with 6.5 percent of the sample concen¬
trating in the ninth to eleventh grade levels followed by
22.5 percent in the seventh atnd eighth group arid 12.5 in the
twelve and thirteen range.
Table 2 describes the treatment related variables of
the sample population. A major variable identified in the
sample and of particular significance to the study is the
presence of substance abusing behavior in the parent(s) of
adolescents. Out of the forty cases examined, 65 percent
of the adolescents had parents who were themselves substance
abusers. The substance utilized by 42.5 percent of the
parents was alcohol followed by other drug use in 12.5 per¬
cent and polysubstance abuse in 10 percent of the parents.
This has significant implications in view of the
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families/ are at increased risk of developing drug related
problems.
The age of first drug use as reported by the adoles¬
cents spanned from six to seventeen years of age. The group
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with the highest grouping reflecting the age of their first
drug use were the ten to thirteen year olds totaling 62.5
percent of the sample. The next group consisted of adoles¬
cents portraying first use of mind or mood altering sub¬
stances between the ages of fourteen to seventeen and com¬
prising 20 percent of the sample size. This was then
followed by 17.5 percent of the individuals indicating
initial use of drugs between age of six and nine. These
findings depicts the magnitude of substance abuse among
children and substantiate the need for education and treat¬
ment programs to address the problem.
The types of drugs used by the adolescents were
alcohol, marijuana or a combination of several drugs and
referred to as polysubstance. The sample reflected that
90 percent of the adolescents were polysubstance abusers
with 7.5 reporting their primary drug of choice as mari¬
juana and another 2.5 percent revealing a preference for
alcohol. These findings further substantiate the premise
that children engage in drug use now more than ever before
and have access to many gateway drugs such as alcohol and
marijuana. The referral sources to the agency for adoles¬
cent alcohol and drug treatment included family and individ¬
ual self, juvenile court and/or probation, human services
agencies and schools. The numbers of family/self and court
referrals were equal for the period under study with 40
percent from each source. The remainder of the referrals
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were made by human service agencies and schools with 17.5
and 2.5 percent respectively. The high level of referrals
from the family and court would suggest that substance
abuse in this population negatively impacts the adolescents
functioning and creates difficulties in the family and with
the law.
The clients of the adolescent treatment program all
reported experiencing negative repercussions from their
substance abuse and reflected problems which they identi¬
fied as emanating from this behavior. These problems
consisted of but were not limited to family, personal,
health, school, legal or multifaceted problems combining
many or all of those as delineated. Out of the sample,
57.5 percent of the adolescents reported experiencing
multiple problems from their drug use behavior while 20
percent reflected their primary areas of trouble as the
family, personal life or health. Many of the adolescents
experienced legal consequences as a result of drug related
behavior and this was reflected in the high percent of
referrals from juvenile court/probation in addition to
reports from the adolescents where 17.5 percent indicated
problems with the law. One would assume that with the drug
related difficulties reflected by this group, many would
also report more primary problems in the school environment.
However, only 5.0 percent of the sample revealed this as a
dominant area of concern. Nevertheless, school difficulties
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were among the trouble areas for the high percentage of
the population reporting multiple problems.
A major treatment variable for this population was
whether or not they successfully completed the program.
It was revealed in Table 2 that 52.5 percent of the adoles¬
cents self, discontinued treatment prior to attaining a
drug free lifestyle. The other 47.5 percent were able to
maintain themselves in the facility and reached their
desired goal. The high percentage of dropouts from the
program has many implications for the need to curtail addic¬
tion and provide outreach service to children in need of
interventive and preventive services.
Table 3 demonstrates the type of drug use by sex
found in the population. The males in the sample compris¬
ing, 90.3 percent of this category, reported-polysubstance
abuse with 88.8 percent of the female revealing similiar
behavior patterns. Marijuana appeared to be the single
most popular drug among 11.1 percent of the females not
involved in polysubstance abuse. Concommitantly, mari¬
juana was also the drug of choice for 6.45 percent of the
males who were not poly abusers. Again alcohol appeared
the least popular with this group particularly the females
who reported no use of this chemical and males with 3.2
percent reporting its use.
Table 4 depicts the type of drugs used by race in
the sample and reveals that overall, each nationality
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TABLE 3
TYPE OF DRUG USE BY SEX



















Alcohol 3.2 0 0
Marijuana 6.45 12.5 0
Polysubstance 90.3 87.5 100
Total 100.0 100.0 100
described themselves as polysubstance abusers with the
hispanic adolescents comprising the lowest total number of
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the sample size and the highest percentage of polysubstance
abuse at a rate of 100 percent. However due to the lack
of a representative number of individuals in this category
caution is advised in generalizing this percentage beyond
the limitations of this study. The second highest rate of
polysubstance abuse was found in the white adolescents who
also constituted the largest group within the sample and
formed 90.3 percent of the polyabusers. Black adolescents
demonstrated the lowest rate of this form of drug use with
87.5 percent. The most utilized single drug after poly¬
substance abuse continued to be marijuana particularly
among black adolescents with 12.5 percent engaging in this
practice as compared to 6.45 percent in white adolescents.
Alcohol was reportedly used by 3.2 percent of white adoles¬
cents in same population.
Table 5 reflects the referral source by sex for the
sample six. As previously stated, the primary source of
referrals for the adolescents were family, self, juvenile
court/probation, human services and schools. Among the
male patient the highest rate of referrals occurred from
family and individual self and averaged 41.9 percent. The
remaining 35.4, 12.9 and 6.45 percent were initiated by
courts/probation, human services and schools respectively.
In the females, referrals from court/juvenile facilities
comprised 55.5 percent of the total sample size. For the
period under study, referrals from the family/self and human
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TABLE 5







Juvenie Court/Probation 35.4 55.5
Human Services 12.9 22.2
School 6.45 0
Total 100.0 100.0
service agencies were equal at 22.2 percent. There were
no referrals from the schools for females in this group.
The large percentage of family and self initiated referrals
supports the premise that substance abuse tremendously
impacts the abuser and those around him.
Table 6 indicates the type of drug related problems
by age of first use in this sample of forty adolescents.
The types of problems which were delineated earlier in this
chapter consisted of family, personal, health, school,
legal and multiple, meaning a combination of several prob¬
lems. The age range for first time use remained the same
as that described earlier in the text. Analysis of these
variables revealed that the highest percentage of problems
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TABLE 6
TYPE OF DRUG RELATED PROBLEMS









Family/Personal/Health 14.2 20.0 25.0
School 0 4.0 12.5
Legal 14.2 16.0 25.0
Multiple 71.4 60.0 37.5
Total 100.0 100.0 100.0
were experienced by adolescents who expressed their age of
first use as between six and nine years of age. This group
presented with 71.4 perceht of difficulties found in this
age group and 14.2 percent of the groupings problems as
identified in both the familial, personal, health, and
legal aspect of this age category. In the ten to thirteen
year range, the presence of multiple problems were again
expressed by 60.0 of that sample n\amber. With 20 percent
reporting family, personal and health issues, 16 percent
legal repercussions and 4.0 percent school related troubles.
The segment comprising the fourteen to seventeen year age
group were consistent with reports from the other age groups
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and demonstrated multiple problems secondary to onset of
substance abuse behavior with a total of 37.5 percent.
Difficulties in the areas of family, personal, health and
legal were similiar in nature for this group as reflected
by the 25 percent rates for the two categories. This
group reported school problems in 12.5 percent of the
adolescents sampled. Results from Table 6 clearly indicates
the negative repercussions of substance abuse among child¬
ren.
Table 7 delineates the rate of completion for the
adolescent treatment program by age at first use. The
age group having the highest completion rates were those
adolescents who reported their first use in the six to
nine year range with 71.4 percent. The second highest
completion rate was found in the ten to thirteen age group
with 48.0 successfully matriculating through the program.
Among the fourteen to seventeen grouping, the completion
rate was 25.0 percent. Alcohol and drug treatment programs
have historically had clients who terminate from the treat¬
ment program prematurely and the adolescent program in this
study is no exception as evidenced by the high dropout rate
found among the sample. The age group having the most
dropouts were the fourteen to seventeen year range with
75.0 percent dropout rate followed by rates of 52.0 among
the ten to thirteen group and 28.5 percent in the six to
nine year olds. These findings have particular significance
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TABLE 7





Yes 71.4 48.0 25.0
No 28.5 52.0 75.0
Total 100.0 100.0 100.0
and highlight the high rate of drug abuse among children
left virtually untreated.
Table 8 demonstrates completion of adolescent treat¬
ment program by sex. The group with the highest rate of
completion were the male patients with 48.3 percent
followed by the famale with 44.4 percent. There was a high
dropout rate in both sexes, however, the females exhibited
a significant rate of 56.0 percent as compared to the
51.6 percent found in males. It is important to note that
because of the sample size and the limited number of females
involved in the treatment during the sampling period, cau¬
tion should be exercised when extrapolating findings on
dropout rates among this group.
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The sample population for this study was comprised
of adolescents admitted to an outpatient alcohol and drug
treatment center during a two year period. The alcohol and
drug history of the adolescents were explored utilizing
demographic and treatment variables with findings statisti¬
cally analyzed and discussed using numbers and percentages.
It was hypothesized that parental substance abuse would be
among the dominant characteristics found in the sample.
This hypothesis was substantiated as seen in Table 2 where
substance abuse was present in twenty-six of the forty
cases sampled equaling 65 percent of the total parental
population. It was not the aim of this study to suggest a
direct cause and effect relationship between substance
abuse in parents and drug related behavior but to examine
characteristics of substance abuse among children.
CHAPTER VI
IMPLICATIONS FOR SOCIAL WORK PRACTICE
In the field of chemical addiction, the individual
substance abuser has historically been the primary focus of
attention for many years. However, the past twenty years
has brought forth a more insightful awareness of the effects
of substance abuse not only on the abuser, but also his
family and the community. Emanating from and directly re¬
lated to this changed perspective is a gradual shift in
treatment and interventive focus with attempts made to en¬
compass in the therapeutic process all significant others
impacted by the disease. While this was a substantial
change it, nevertheless, failed short of providing services
to "the family" because its main efforts were directed
towards the abuser and his/her spouse with little or no
services targeting the children of these families. After
years of work and study with substance abusing family
systems, it became apparent that because of the nature of
addiction, the entire family is in need of services and not
providing for this need is essentially a disservice. The
results were more clinical and research attention focused on
the family particularly the children.
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Social workers have always been in the forefront of
issues impacting individuals and families and this area is
no exception. They are among the practitioners striving to
gain understanding of dynamics in the substance abusing
family in addition to providing services for the family.
The implications evolving from this study address areas of
direct services, policy making, and research with substance
abusing families.
Social workers function in a variety of roles and have
traditionally worked to improve functioning of individuals
and families. The implication for social work practice
derived from this study is a need to continue these effotts,
particularly in assisting the alcoholic family rendered
dysfunctional by the disease. Family therapy involving all
members is highly advocated to address problems encountered
by the system both during and after the recovery process.
Moreover, there is a need for support groups for these fami¬
lies in order to decrease feelings of isolation and helpless¬
ness. While it is important to treat the family collec¬
tively, it is also imperative that specific services are
provided to meet individual needs specifically for children,
and identified areas for direct services to this population
consist of identification, intervention, and prevention.
Identification strategies for substance abusing
families and especially children of alcoholics are gravely
needed and should include familiarization with character¬
istics associated with these groups and networking with
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Other care providers to develop procedures for identifica¬
tion and referrals. Interventive strategies are diverse and
can be direct or indirect contact with families utilizing
avenues such as outreach programs and peer counseling for
children. Treatment efforts with parents and children pro¬
vide an opportunity to address problems in the home environ¬
ment, give support to members, and allows for ventilation
and fostering of viable coping mechanisms. Prevention
strategies are possible on the primary, secondary, and
tertiary levels with substance abusing families. Primary
prevention addresses the high level of stress in the family
and works to decrease the risk of escalation. Secondary
prevention consists of providing services to members partic¬
ularly children experiencing similar problems of substance
abuse with concerted efforts to curtail the progression of
abuse. Tertiary prevention is comprised of services to
family members with substance abuse problems.
The policy implications for social work on the state
and local levels include areas of planning, program develop¬
ment, and evaluation for substance abusers and their fami¬
lies. There are also implications for policies on family
violence and child abuse and neglect given the high rates
in these families as well as educational strategies to
inform adults and particularly children of the harmful
effects of substance abuse.
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Finally, the implications for research in social work
practice with substance abuse and the family are to expand
existing insights into the long term impact of substance
abuse on members of the system and further investigation
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